Shelby Energy Cooperative

Your Touchstone Enerpy”™ Partner %ﬁ%
s

September 8, 2011

Mr. Richard W. Bertelson lli
Staff Attorney

Public Service Commission
211 Sower Blvd.

P.O. Box 615 n ,
Frankfort, KY 40602 SEP 12 2011
PUBLIC SERVICE

COMMISSION

Re: Case No. 2008-0069

Dear Mr. Bertelson:

Enclosed is a copy of the safety audits performed at Shelby Energy from August 1,
2011 through August 31, 2011. This is done in accordance with ltem 9 of the settlement
agreement dated September 29, 2008.

Our records indicate this report should complete the requirement in Item 9 and will be
the final time we forward the enclosed inspections.

If you have any questions or need further information, please feel free to contact me at
(502) 643-2778 or by e-mail at jason@shelbyenergy.com.

Sincere

-~
-~ Jason Ginn
V.P. of Operations & Engineering


mailto:jason@shelbyenergy.com




i Shelby Energy Cooperative

Your Touchstone Energy® Partner W
A EET—

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: Shene Belin

Fe\ S

Company: SEc_

address:_ (120 o Eochille
Shelboitle [ Yo0LS

SOCA-22 o -l

Position:

Phone#:

Weather Conditions: 7 7° ~
ol & As Y
Job Description: %&Q/M-jray&'rhi

fodie don

Date: W:‘]' Q- {
County: M@m&

Location: 2 ™4 %000~

Time:

Name of Contractor Observed:
Ko, dulf
Crew Members:
S Oy Q\(i\&
ENC L

"-\7 Wg’

PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat ~
Safety glasses o
Fall protection/harness o
Harness Attached fo Boom .
Ear Plugs/ Ear Muffs e
Chaps Vv’
Gloves v
Work Area Protection Yes No N/A  |If No--Corrective Action Taken
Appropriate work signs v
Flagman required/used e
Flag person properly equipped -
Traffic cones in place ~
Trucks Grounded v
{Truck Chocks Used v




Miscelaneous Observations| - Yes No N/A If No--Corrective Action Taken
Shelby Energy Decals L '
' In Place
Public Hazards Present v
Gaff Guards on Hooks /

Notes/Comments:

o 8 Magle frvee \m«/f\) Lrads 2@ |

SC(L?CQ e 1o ‘:\-@%S@ ARG (%5)/0,['74 44 Lty A @i Cs s

{Lﬁvwvﬁ_. T\vef L

Job Site Findings Discussed With Crew: YES / NO

No/

Corrective Actions Needed: Yes

If Corrective Actions Taken Explain In Detail:

\ ~
Line Supervisor's Signature: &% %

Inspector's Signature:

o

Safety & Loss Control Coordinator Signature:

S’

2




"®

i Shelby Energy Cooperative

Your Touchstone Energy® Partner ﬂ;a

-RIGHT OF WAY FIELD INSPECTION FORM

Shore & olin

Inspector:
Position: T A S »}D
Company: S \LC; C/

Address: G O Eadhiite Ow
SCLC\R%, lley S J606S
Phone#: 2%~ 3%¢ - Folls

Weather Conditions: Ci% ¢ =

Date: 1 ~ Q\O(" ((
Time: / Q Ny ‘pw\
County: Mg‘oan

Location: 241 4 008~

Name of Contractor Observed:

(Q/\A—i‘)&)\ \

Crew Members:

1‘(() L ér \f((u/w\lf&\ @mwli O‘Eavxhﬂf\
Job Description: %%<V£¢7¢/10 drea A >, Co U’\
SY‘CL kﬁ OLOW W (g’\a,%{ C/ﬂ \\‘L/V“"\
PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat T
Safety glasses -
Fall protection/harness "
Harness Attached to Boom A
Ear Plugs/ Ear Muffs v
Chaps e
Gloves e
Work Area Protection Yes No N/A  |if No--Corrective Action Taken
Appropriate work signs v
Flagman required/used -~
Flag person properly equipped o
Traffic cones in place /
Trucks Grounded v
| Truck Chocks Used e




Miscelaneous Observations| Yes No N/A If No--Corrective Action Taken

_Shelby Energy Decals

In Place

‘l//
Public Hazards Present e
Gaff Guards on Hooks v

Notes/Comments:
Tl e oo Jorr bverds 26 L |
Fecve live ko hono  ¥un. 204t of ectee
Cewove bie.

YES ‘/ NO

Job Site Findings Discussed With Crew:

Corrective Actions Needed: Yes No 1/

If Corrective Actions Taken Explain In Detail:

n

r~

Line Supervisor's Signéture: 6@/;%4//{4 o (o g ey
A
Inspector's Signature:
7 = 4

Safety & Loss Control Coordinator Signature;




'Shelby Energy Cooperative

Your Touchstone Energy® Partner mf}g
T ——

RIGHT OF WAY FIELD INSPECTION FORM

Inspector:__ > Wawe Golin Date:___ 5~ -1
Position:___J— C\C’S\: g h,.yD Time: [ ‘5@ A
Company: S E; C, County:
Address: 626 O] Radhet e L Location: D584 Aike. W
. (‘ ‘ )
gb&ﬁ\\ov} i H€) Ky Yoogs Name of Contractor Observed:
Phone#:_ %) S5~ 990”?0\(0 /\?AA&QC"\ “
Weather Conditions: ?2 ’ Suww Crew Members:
'6 7‘74,‘/\
Job Description: Aﬂ»‘\&o rg
ﬂ@ Q/(’Jpv« 0/4— S I Donble Sm{) tMEVL
PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat 1L
Safety glasses [
Fall protection/harness e
Harness Attached to Boom v~
Ear Plugs/ Ear Muffs v
Chaps v~
Gloves e
Work Area Protection Yes No N/A  |If No--Corrective Action Taken
Appropriate work signs /
Flagman required/used , e
Flag person properly equipped s~
Traffic cones in place e
Trucks Grounded v
Truck Chocks Used -




Miscelaneous Observations| Yes No N/A If No--Corrective Action Taken
Shelby Energy Decals L '
‘ In Place
Public Hazards Present P e
Gaff Guards on Hooks o
Notes/Comments:

% cedo ~ ers N (QOL/ J’Q" bmJo\Q —Lc&zp-
@@»MUJ d‘{\\ Aese -WQ ;ra'wp ijBL&awA Vo &

L © c&g

Job Site Findings Discussed With Crew: YES l/ NO

Corrective Actions Needed: Yes No

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signéture: E_ % ~ égﬂ%’ .
Inspector's Signature: @g S i‘&,

Safety & Loss Control Coordinator Signature:ﬂ’// / b




~®

Shelby Energy Cooperative

Your Touchstone Energy® Partner m‘i

RIGHT OF WAY FIELD INSPECTION FORM

g\/\ﬂ W \éO L’ "

Inspector:
Position: Qt\ﬂg 5 quD
Company: SEc

Address: QJ?O O el e ‘/Z(—V
%(6)7(/;”7") K\l/ L/QOQ’S/
S02- 20-Foll

Phonett:

Weather Conditions: C/a}’ §L~./WV‘~7/

Job Description:

Low g of 30 & Dublcdes

Date: % - k - L(
Time: 12 L[a e,
County:

L.ocation: % gg"{ ij k‘?—/m M .
Name of Contractor Observed:

G de|

Crew Members:

Eﬁ) wd

A=

\SK/ULVLC

PPE Being Used Yes No

N/A If No--Corrective Action Taken

Hard hat

Safely glasses

Fall protection/harness

Harness Attached fo Boom

Ear Plugs/ Ear Muffs

Chaps

NAANN

Gloves

Work Area Protection Ye No

7]

N/A If No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

M

Traffic cones in place

Trucks Grounded

>
—
/

Truck Chocks Used




Miscelaneous Observations] Yes No N/A If No--Corrective Action Taken

Shelby Energy Decals i
’ In Place

Public Hazards Present _ —
Gaff Guards on Hooks L

Notes/Comments:
Qz/w/wd.,i a’Q’ e se f(vaxzs} (*Lx)lp bagh QNLOQ

e — tq/w«.& -

ves  NO
No / |

If Corrective Actions Taken Explain In Detail:

Job Site Findings Discussed With Crew:

Corrective Actions Needed: Yes

)
Inspector's Signature: % @’\

Safety & Loss Control Coordinator Signature:




Shelby Energy Cooperative

Your Touchstone Energy® Partner @:

RIGHT OF WAY FIELD INSPECTION FORM
Inspector: ,ﬁ Wane é@\a»\ Date: % -2~ \
\ Cr
Position: I{TZQ\QS SW{B Time: (§Q TN
Company: S E C_ County: S\/\Q\b7
Address: 6520 O Frdeu l(€> M Location: @’\ \95) 09\
kS\I/\Q\Rm' U ([,C) (C,,/ YoueS Name of Contractor Observed:

Phone#: Sﬂog’ &}O ’?T) l o \ 5 V\§.:MJ
Weather Conditions: Crew Members:

Ceo .
Job Description:__ \rV oo & Lo n K{/“‘«Weﬂi"/’/

@M WS TM b Q?J‘w\ % @\
PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat 1
Safety glasses [t
Fall protection/harness L
Harness Aftached to Boom L—
Ear Plugs/ Ear Muffs o
Chaps o
Gloves L
Work Area Protection Yes No N/A |If No--Corrective Action Taken
Appropriate work signs —
Flagman required/used L
Flag person properly equipped ;
Traffic cones in place o
Trucks Grounded e I
Truck Chocks Used o




Miscelaneous Observations| Yes No N/A If No--Corrective Action Taken

Shelby Energy Decals L
‘ In Place

Public Hazards Present L
Gaff Guards on Hooks :

Notes/Comments:

T\t g é\’ﬂf/wyuh—g NS (1 Poy %&

Job Site Findings Discussed With Crew:  YES . No

Corrective Actions Needed: Yes No "

If Corrective Actions Taken Explain In Detail:

" K‘M
Line Supervisor's Signature: ONAVA— 1 :

d L1 4 I
e

Inspector's Signature: %/1
—

Safety & Loss Control Coordinator Sig"at/e:Z A‘“/



Shelby Energy Cooperative

Your Touchstone Energy”® Partner F%’m
i ———

CO-OP CREW FIELD INSPECTION FORM
Inspector: j:swc gz’wz\/ Date: g -// -7/

Time:__ /0:30 ¢,
Position: [// /4&@/‘1 &‘j County:_7rmble Lo
, 4 Location:___ & vev pyrewo
Company: SEG Crew Members:

. 699 0l Bphuille 2 ,
Silbaiic £ Foocs— fibe (Ll Gl
P . Jo3 43— 211
hone # 02 43 /T/(,z:/m/ M%Q(/y

©
Weather Conditions: §m,w o go — C/
/ OV Y o2

Jimes

Job Description: Setl ins /(/""J ?lé/ g}lﬂ/{f
end; T

foles mwﬂ'u'lm/\ N

0. f/é/ Li...

Energized Work Being Preformed: YES / NO Truck#'s 7x:{/ ‘5 < d‘;\) 2
Overhead / Underground 1// Voltage £ 200

Job Briefing |  Yes , No N/A  |If No--Corrective Action Taken
Conducted before job & Signed v

Job procedure covered N

Energy control procedure LV

PPE used vV

Job hazards W

Emergency procedures v,

Special precautions v

Work Area Protection Yes / No N/A  |If No--Corrective Action Taken
Appropriate work signs v/ /

Flagman required v /

Flag person used v

Flag person properly equipped / v

Traffic cones in place v /

Trucks Grounded v )

Truck Chocks Used v/ pd

Personal Protective Grounds v




.

PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat v
Safety glasses v
Rubber gloves v
Rubber sleeves /
FR Clothing v
Fall protection v
Rubber Goods Inspections Yes No N/A [If No--Corrective Action Taken
Gloves spod
Sleeves oo
Line hoses Y
Blankets - o
/
Notes/Comments: évea_k (/Jr)f!( o ZD N) S‘Lc.’f - Z o % >

g peaX
/

/

Job Site Findings Discussed With Crew:
Corrective Actions Needed:

If Corrective Actions Taken Explain In Detail:

Yes

v

YES . N
No

@)

Line Supervisor's Signature: //)ﬂ % % %‘M/

Inspector's Signature:

oo £

Safety & Loss Control Coordinator Slgnat;e'/ A%/ /L/—ﬂ/



Shelby Energy Cooperative

Your Touchstone Energy® Partner m
T —

CO-OP CREW FIELD INSPECTION FORM

Inspector: A /,,'p/v) Date: %"/5’“ '/
Time:_ /130 /f= [/370
Position: /. £ a«I/ Olwe/xf’ Eb; County:_She(by
Location:_(Bmhenno~ LN
Company: S EC = ( Crew Members:
Address:_(2¢ O |d Ernebunlle
/A{,'/(e C/a..(K
Phone #:_ Se. -6~(3 -211%
2 A)-&; l ’E&‘\r% Q c
Weather Conditions: §mm/ g{ . EBA
’ ggb\r\\;l QMnDI\S
—"
Jefl St
Job Description: CA?ML F /.a é L\/ /
I+ Cioss Acnis e( _Leey, ‘4/,4/
R-e 5“; 3 ,@/
S \Ln(‘wv
=9
Energized Work Being Preformed: YES NO v Truck#'s ~ 3 a
Overhead / Underground Voltage 720@
Job Briefing |  Yes No N/A  |If No--Corrective Action Taken

Conducted before job & Signed /

Job procedure covered

Energy control procedure /

PPE used Vv

Job hazards P

Emergency procedures v

Special precautions v

Work Area Protection Yes No N/A . |If No--Corrective Action Taken

Appropriate work signs v

Flagman required v’

Flag person used

Q.

v
Flag person properly equippe v

R

Traffic cones in place

Trucks Grounded , v’

Truck Chocks Used v

Personal Protective Grounds v




PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat v /

Safety glasses v

Rubber gloves '

Rubber sleeves / v’

FR Clothing v

Fall protection v’

Rubber Goods Inspections Yes No N/A . |If No--Corrective Action Taken
Gloves v

Sleeves v

Line hoses v

Blankets v’

Notes/Comments: /fﬁ.‘-\} /‘jwﬂﬂ/ t';L r‘w{\\ (wss [srwva'\Kp <
Cllﬂ.«,/qg/O// Zg[e- fs;mv-— g-F'bFV“'“ bQM«j)L/

Job Site Findings Discussed With Crew: YES '// NO

7

Corrective Actions Needed: Yes No

If Corrective Actions Taken Explain In Detail:

A
Line Supervisor's Signature: W// # M
Inspector's Signature: ,_/2 /Q@M-“/
Safety & Loss Contggoordinator Signature; /;/Z/r/ /i) ]
.7




Shelby Energy Cooperative

Your Touchstone Energy® Partner %@

@

CO-OP CREW FIELD INSPECTION FORM
Inspector: 1’ éiﬁ/\) Date: g’/{’//

Time: 230

Position: VF O’fa"*f "k/ﬁ‘j County:_Henty
Location: Safed, Kleen
Company: S f 4 7 5 Crew Members:
Address: 620 © ) Linchulle I
Sho [byulle ko, 40065~ KK/’}? W%ae/i/
Phone #;__ 502 ~CH3 ~ 2118
| ] Micdo | Nethecy
Weather Conditions: (/c%ccly 75 -I;
b l-‘f,A(" Beeere ' e S [épn-€

KC’/G/J ;ﬂ;@ﬂa}wé}f"é

Job Description: Eequu‘n-) (p
old csuteuts + A sshes
Feechnn Fc‘cc ‘kf{} Lo/ NELD
/’ootof, BY‘&»/A ”-c/’ /?9/; 44,;455%’9

P &
Energized Work Being Preformed: YES ‘/ NO Truck#'s ﬂzg ¢ 5 3

Overhead V/ Underground__% Voltage 7‘3@(?_ 3

Job Briefing |  Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed v’

Job procedure covered

Energy control procedure v

PPE used “ o

Job hazards v

Emergency procedures v

Special precautions 7

Work Area Protection Yes No N/A, |If No--Corrective Action Taken

Appropriate work signs e

Flagman required v

Flag person used ‘ v

Flag person properly equipped Y4

Traffic cones in place , v

Trucks Grounded

v,
Truck Chocks Used '
Personal Protective Grounds | v/




PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat v,

Safety glasses v

Rubber gloves v/

Rubber sleeves /

FR Clothing v

Fall protection /

Rubber Goods Inspections Yes No N/A  |If No--Corrective Action Taken
Gloves 6wl

Sleeves ! rwed

Line hoses ’ | v

Blankets e

‘NotesIComments: /ra«) Ar%f)@”( Z““J '{7 ?ﬂe/u % ’5 fm(?e'p/eoﬂ-
c@ex} Teopr [ Cort /3;;/ /’//Jﬂ*;/é)/e€5

Job Site Findings Discussed With Crew: YES ‘/ NO

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:




Your Touchstone Energy” Partner

i Shelby Energy Cooperative

I —

CONTRACTOR FIELD INSPECTION FORM

Inspector: I él’uh-)

Position: \) & 5‘,/ Dﬂff‘% f‘*}

Company: 5 E c

Address:

Phone #:

Weather Conditions: _i@hwi. ?53

Job Description:_&ég@,ﬂ ’gbliﬂ/\)

Date:g’/‘f”//
Time:_/f0!3© — /[/!3®
County:_ Shelb,
Location: Bshennor  Pef

Crew Members:

Mtrkt %&7 foro

Ml S

Lol

g//ge/ f

X Anms e " R/e
Energized Work Being Preformed: YES NO / Truck#'s
Overhead / Underground Voltage 2200
Job Briefing |  Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed ,/  ,
Job procedure covered V
Energy control procedure J/
PPE used v
Job hazards a
Emergency procedures v/
Special precautions v
Work Area Protection Yes No N/A," |If No--Corrective Action Taken
Appropriate work signs v
Flagman required v
Flag person used /
Flag person properly equipped iy
Traffic cones in place v/
Trucks Grounded v
Truck Chocks Used v _/
Personal Protective Grounds v




PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat V),
Safety glasses v
Rubber gloves v
Rubber sleeves N
FR Clothing v /
Fall protection v
Rubber Goods Inspections Yes No N/A  |If No--Corrective Action Taken
Gloves v
Sleeves v
Line hoses v
Blankets i
Miscelaneous Observations| Yes No N/A  |If No--Corrective Action Taken
Shelby Energy Decals v
In Place _
Proper Clearances v
Rolling Grounds in Place v
Public Hazards Present e

Noteleommen: Cre»:\ (/..,ULM/ fa/e s Qm,‘o (ca»c:s-o/ ;)

Bmk:ﬂ-’ Cess Acms

Y
) e Y

Ued Asb

/

Job Site Findings Discussed With Crew: YES : NO
Corrective Actions Needed: Yes No _~
If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature:

Inspector's Signature;: /_/ % p7i

Safety & Loss%rdinator Signature:- .




) Shelby Energy Cooperative

Your Touchstone Energy® Partner }%ﬁg}?{

CO-OP CREW FIELD INSPECTION FORM

Inspector: Y é:'NfJ
Position: \//7. 0‘/21/ \j/Fﬁ}
Company: ﬂeﬂz‘/ ém‘\»’

Address: L2D © W gcbkuille 2]
SLe”?ym'lle[‘f &Looty
Phone #: 502~ (2“3 - D1E

Weather Conditions: i,.,m/./ e7°

Job Description: Ee - (WAM’}DU»‘)
<.'g;/:_ Phese. Eme

Date: 5/’79"//

Time:_/0:30 —»

County:_7z/mble
Location: Dver Vitw D ove
Crew Members:

Ml (LK Moo/ Mot~

é//; W/m/._/

/geﬂ)\" | @Dé/ﬂ/\d A

/f/@: ' / I@/Fﬁ/

////M K/o%oe/'f/

TAL Sott

é"'“b’ Wa(ércﬂ

ﬁfcéwo/ Spm»fw%’ Tilev Wbl

%@/{7 /%0,’{0&/5

# +* z
Energized Work Being Preformed: YES NO / Truck#'s 50“#33 A /3

Overhead V/ Underground Voltage /250

Job Briefing |  Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed /.

Job procedure covered /

Energy control procedure v

PPE used /

Job hazards v

Emergency procedures v /

Special precautions /

Work Area Protection Yes No N/A  |If No--Corrective Action Taken
Appropriate work signs v,

Flagman required '

Flag person used v/

Flag person properly equipped 7/

Traffic cones in place //
Trucks Grounded v
Truck Chocks Used //

Personal Protective Grounds /




PFE Being Used Yes No N/A  |If No--Corrective Action Taken

Hard hat v

Safely glasses v

Rubber gloves

A

Rubber sleeves

FR Clothing

Fall protection

“INN

Rubber Goods Inspections Ye No If No--Corrective Action Taken

Gloves

Sleeves

Line hoses

NNR(E

Blankets

Notes/Comments: /j// JD('W\ q 9(@%"? :;.:;\L 1/%/ k\'x/\/
5.0 77 7

it (Ook,‘md Yy

/

Job Site Findings Discussed With Crew: YES NO

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

LA

Line Supervisor's Signature?//m %/

Inspector's Signa?ure: 7/// /C/ )

Safety & Loss Cmmmmor Signature:
7~




